
 
 

PLEASE RETURN TO THE CITY OF DOVER ASSESSOR’S OFFICE, 288 CENTRAL AVE. DOVER, NH  03820 
 

Please indicate below whether this address change applies to property tax bills and or water sewer bills and provide the requested information. 
Tax bills? 

(“x” ) 

Parcel ID 

(Map/Lot) 

Account # Property Location, *** see below 

if more than one parcel 

 Water/Sewer 

Bills? (“x”) 
Service ID (if address change for property 

owner includes a water/sewer billing account) 

       

*** IF you own more than one property, please indicate if this address change applies to all:_________________________________________ 

OLD MAILING ADDRESS  NEW MAILING ADDRESS 
Street:   Street:  

City:   City:  
State:   Zip Code:   State:   Zip Code  

 

Is this move Temporary? Yes/No:  If Yes, please enter the date to discontinue forwarding : Date: 

 

Owner’s  

Signature 

 Date  

Or: 
Notarized Signature of  

Individual Authorized to Sign 

 Date  

 

This instrument was acknowledged before me on _________________________ (date), by ______________________________________________ 

 

__________________________________ 

Notary’s Signature 

 

 

 

 

PROPERTY OWNER ADDRESS CHANGE REQUEST FORM, DOVER NH 
 

This information will be used to update ownership address information in the Tax Assessor’s data file, which is used 

to generate tax bills, water sewer bills & many other City mailings.  If this address change is only for the purpose to 

add or remove a tenant for water/sewer billings, please refer to the water/sewer tenant address change request 

form. 

This form may be mailed or faxed (603-516-6097).  A copy of 

the owner’s passport or license is required in order for the 
employee to verify the owner’s signature on this form.  The ID 

will be shredded once the signature is verified 


